U S Department of Labor F ed
Office of Labor Management FORM LM'30 Olﬁc&fl 2? I\ggﬁ:;ament

Washington DG 20210 LABOR ORGANIZATION OFFICER AND (2 Buiget
EMPLOYEE REPORT Expires 11 30 2006

This report 1s mandatory under P L 86 257 as amended Failure to comply may result in cnminal prosecution fine. or civil penalties as prowided by 28 U S C 438 or 440

I READ THE IISTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT J

1 File Number U m / 7 2 Fiscal Year Covared From
[/ 21/ [2005] Tvougn [12]./"[51] /[Z005]

3 Name and address of person filng 4 Name file number and address of labor organization

Name |y arry I[Grutzlu 1 Name [Unlted Tr msportation Union I

o _| Labor Organization File Number

P O Box 8ldg RoomNo ifany L I P QO Box Building and Roocm Number lfanyL ]
Street 14425 5 Kedvale || Strest {14600 petroit Avenue |
City @dlothlan l City ICleveland ]
State [Illinois | zIPcote + 4 State |ohao | ZIP Code + 4

5 Position in labor organization
0 !Eecretary & freasurer - Local 1895 |

Enter appropriate data below If during the past fis cal year you or your spouse or minor child directly ar mdirectly had any of the following Interosts
{exce)t as spacified in the excluslons set forth in the instructions)

A Held an interest in engaged in transactions (ir cluding loans) with or derived income or other e.onomic benefit of
monetary value from an employer whose empliuyees your organization represents or 1s actively seeking to represent.

6 Name and address of Employer (including trade nanie f any) 7 a Nature of Interest Transaction or Income

Name [ l

Trade Name i any | |

— == | PO Box Bldg—Room No if any [ - i— -

7 b Amount

Street [_ I

Gy | l

State [ | ZPCoda+a[ ]

Signature

15 Signature and verification The undersigned de clares under penalty of Panury and other applicable penalties of the law that all of tha information
submitted i this report (including the information con ained in any accompanying documents) has been examined by the signatory and 1s to the best of the
undersigned s knowledge and belief true correct ard complete (See the section on penalties in the instructions )

Sign = on ‘ glo.éj | 20% -38S5 0756 |

Déte Telephone Number
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Name of Person Filng Larry Grutzius

File Number U

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of wihich consists of buying from seling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent or
(2) any part of which consists of buying from or sellirg or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust v which your labor organization 1s mterested

8 Name and address of Business (including trade nare if any)

Name [ I

Trade Name (f any F I

PO Box Bldg Room No ifany | |

Strest L |
]
|zPcotera [ |

City ‘

State |

—— e e 4 om — ———

9 Business deals with

D a Labor Organization

D b Trust
D ¢ Employer

— e ——

el

13 If9b or 9 c 1s checked give trust or empleyer's name

Name I

Trade Name If any I_ I

P O Box Bldg Room No Ifany I t

11 a Nature of such dealing

Street| |

11 b Approximate dollar value of such dealing | |
City l: | [122 Nature of nterest held or income receved
State | ZPCota+a ]

12 b Amount

C Raeceived from any employer (other than an employer covered under parls A and B above)

or from any labor relations consultant to an employ 2r any payment of money

or other thing of value

13 a Name and address of Employer or Labor Relations Consaltanl
{(including trade name If any)

Name [Hoey & Farina P C l

Trade Name If any | I

PO Box Bidg RoomNo ifany [suite 200 |

Street L542 S Dearborn |

City |Ch1cago I

| 2P cote+ 4 [60605

State |I1linois

—— e ——

14 a Natureof payment

$123 Golf & refreshment
$200 Meal with pouse
$12% Golf

$20 Meal

$40 Fall party

$50 Box ticket

$83 Golf & refieshments

or Censultant D

13 b Is the Business an Employer

14 b Amount of payment

5645}
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